
 

 

 

Teacher Contact Information Form 

Name:  

School:  

Email:  

Phone:  

 
Please check all that apply.  
 
I prefer to be contacted by: 
 

 Email 

 Cell phone 
o I do allow text messages. 
o I do not allow text messages. 

 School phone 

 Home phone 

 School visit 

 Any of the above marked methods are fine. 
 
Please only contact me by phone between the hours of _____ a.m. and _____ p.m. 
 

 I do check email frequently. 

 I do not check email frequently. 

 
Other Comments:  

 
 


